2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N02000001190

s 12 Efitiy Name
BRIJONAL ENTERPRISES, INC.

Feb 09, 2004 8:00 am
Secretary of State

02-09-2004 90026 042 ****70.00

Principal Place of Business

6043 NW 6 CT
MIAMI FL 33127

Mailing Address

6043 NW 6 CT
MIAMI FL 33127

2. Principal

p)

lace of Business 3. Maili(g Address

>

| II’

|I\

|

Al

Suile,‘?\pf. #, etc.

Suite, Apt. #, etc.

DAD=

MOORE CR2EQ37 (11/03)
City & State City & State 4. FE! Number Applied For
N 01-0631309 Not Applicable
N v\ . gt
Zip Sountry N i Country 5. Certificate of Status Desired @_ $8'75 Additional

Fee Required

6. Name and Address of Cutrent Registered Agent

WS Q

7. Name and Address of New Registered Agent

WALKER, JUANITA
6043 NW 6 CT
MIAMI FL 33127

Name

Street Acddress (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

SIGNATURE

8. The abeve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept
the obligations of registered agent.

Slgnature. iyped ar primed name of registered agent and title § apphcable.

(NCTE: Registared Agent signature required when rainsiating}

9. Efecticn Campaign Financing
Trusl Fund Contributicn.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10

DP BT o, -
TILE 1 Delete TINLE [ Change Addition
NAME WALKER, JUANITA NAME AN, AN, \3‘»\\.‘\“-*0 )
sTREET anoress | 16767 NW 19 CT sweeranoress | LGS QI § %
cav-siozp | PEMBROKE PINES FL 33028 o g,_::g, P Qs N\ 2 BeAR

D5 v € o
THTLE 1 Detele TITLE 3. ; [ Change EA\ddltmn
HAME LEWIS, LOLA NAME A f‘-%‘“‘“ . \‘1‘& <Y T\
swneer apokess | 1631 NW 155 ST STREET ADDRESS [ Q 'U--Q ‘C\'\\ 1%
cnv-si-op | OPA LOCKA FL 33054 CITY-ST-2P_ Q‘\‘v 23wy
TITLE BT [ Delete e~ [ Change [ Addition
mme . |CLARKE, LEEG, | o N — L o T
staseT ADDRESS | 8510 N. SHERMON CIR #C202 STHEET ADORESS
LiTY-ST-7IP MIRAMAR FL 33025 CITY-ST- 2P
TITLE G’_&HV\*"‘L &\-.4. N\ )\‘H" / -7 Delete TITLE [J Change [ Addition
HAME LG IG) - ; NAME
STREET ADDRESS A S ‘i\‘\*ﬁ STREET ADDRESS
CITY-ST-2IP N CITY-ST-2IP
TITLE [ Delete TITLE []Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP Cnv-81-2ip
Tng [ pelete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

changed., or on an atige

‘SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the

or trustee empowered to execute this report
h an—a—dfdigss,.wilh.all.cmﬂr like ermnpowers

emptlion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that mygnature shall have the same legal eftect as if made under oath; that § am an officer or girector
of the corporation ar the rged

raquired by Chapter 617, Floridg Statutes; and that my name appears tn Block 10 or Block 11 if

7,_’;__

v

35 75‘4» 225

syﬂrmne AND TYPED QR PRINTED NAME OF SIGNING DFFICER CR BHRECTOR

Daylime Phone #

f Dale




